The present study examined whether the recognition memory deficit in amnesia would be attenuated under conditions that increased the salience of study-induced fluency. Studied and unstudied items were drawn either from separate pools of letters (no-overlap condition) or from the same pool of letters (overlap condition). Study-induced fluency was more salient in the no-overlap than in the overlap condition, because in the no-overlap condition, such fluency occurred at the letter level as well as at the word level. The recognition memory impairment in amnesia was smaller in the no-overlap than in the overlap condition. These findings are consistent with the idea that enhancing the salience of fluency cues promotes reliance on a fluency heuristic that ordinarily is not fully engaged in amnesia, and reduces the recognition memory impairment in amnesia. Crown
Memory for a past experience can be based on recollection of specific details from the experience or on a sense of familiarity that accompanies re-exposure to information from that episode. For example, we might recognize a passerby as an acquaintance either because we recollect specific details from an earlier meeting (time, place, conversation, etc.), or because we recognize the face as familiar. Analogously, in a laboratory test of memory, we might judge that we have seen a particular word on an earlier list either because we recollect the specific associations that we had upon seeing the word before, or because the ease (fluency) with which we are able to process the word confers a sense of familiarity that we attribute to the prior encounter. These two bases for remembering have been formalized in dual-process models of memory that draw a distinction between the processes underlying recollection and familiarity (e.g., Jacoby & Dallas, 1981; Mandler, 1980) . In recent years, it has been suggested that such models may provide a useful framework for * Corresponding author. understanding patterns of memory performance in amnesic patients.
Amnesia is characterized by impaired memory for recent events and experiences, and such deficits are measurable in explicit memory tasks of recall and recognition. Although a number of studies have found that amnesic patients show equivalent impairments in recall and recognition tasks (Haist, Shimamura, & Squire, 1992; Kopelman & Stanhope, 1998; MacAndrew, Jones, & Mayes, 1994; Manns, Hopkins, Reed, Kitchener, & Squire, 2003) , others have reported that the impairment in amnesia is less severe in recognition than in recall tasks (Bastin et al., 2004; Giovanello & Verfaellie, 2001; Hirst, Johnson, Phelps, & Volpe, 1988; Hirst et al., 1986; Yonelinas et al., 2002) . Moreover, some researchers have reported that recognition memory may be entirely spared in amnesic patients with circumscribed hippocampal lesions (Aggleton & Shaw, 1996; Aggleton et al., in press; Mayes, Holdstock, Isaac, Hunkin, & Roberts, 2002; Vargha-Khadem et al., 1997; see also Barbeau, Felician, Joubert, Sontheimer, Ceccaldi, & Poncet, 2005) , although this is not always the case
